
addition may be fatal. Suppose sinking increases, and this rapidly;
external examination of the womb should be made, and if internal
haemorrhage be discovered, attempts should be at once made to
empty the womb and produce contraction. Dr. Casey says of the
plan lie recommends, " It has randy or never failed in my hands."

Why does it happen that while the placenta is still attached, or
when separated, still remains in the womb?—why is it that this
organ is so reluctant to take on that action which will complete the
detachment, and in this and in tho other case supposed, remove the
after-birth? Again, why is it, that this having been expelled, con-
traotion does not take place, allowing internal haemorrhage to occur,
and to an extent to produce a uterine tumor closely resembling the
state of the organ Avhcn filled by the fœtus ?

[To be continued.]

DR. EDWARD BROWN-SEQUARD'S EXPERIMENTAL AND CLINICAL
RESEARCHES APPLIED TO PHYSIOLOGY AND PATHOLOGY.

[Continued from page 158.]

It will be sufficient, I believe, to remind the reader of the cases
of cure of epilepsy that I have given in a preceding section of this
paper (see § IX.). They prove peremptorily that the source of fits
of epilepsy may be in the périphérie part of sensitive nerves. The
fits were certainly due to an external cause of irritation in cases of
epilepsy where they have been prevented by the following means:

1st. Application of a ligature around a limb or finger.
2d. Section of a nerve.
3d. Amputation of a limb, a finger, a toe, or the testicle.
4th. Extirpation of a tumor, a foreign body, or a tooth.
5th. Expulsion of Avorms, of calculi or other concretions.
Some other facts which I have mentioned in the beginning of

i; XI. show, in the most direct way, the possibility of the produc-
tion of a fit by an irritation of the periphery of the sensitive
nerves. Together Avith these facts, I might have spoken of a young
man, observed by Zimmerman, and who had a fit of epilepsy every
time he practised masturbation (Esquirol, loco cit., p. 301). That
an external irritation may cause fits is also proved, wi I hout any
doubt, by the facts I have almost daily observed in animals for
many years; facts described in the first part of these papers. It
seems, even from Avhat is observed in these animals, and from Va-
rious circumstances observed in man, that when there is a cramp
preceding a lit, the cramp is nothing but the first effect produced by
the irritation of a sensitive nerve. Cramps in some of the muscles
of the neck and face arc sometimes the only effects of the excitation
of the skin of the neck and face in my animals, and when a com-

plete fit takes place, it is almost always preceded by the spasmodic
contraction of these muscles. So that if avo did not know that
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there had been an irritation of the skin, avo might think that the
first phenomenon was the cramp of these facial and cervical mus-

cles. In cases of wounds of a nerve, two diseases may follow, epi-
lepsy or tetanus, but in these íavo cases the first convulsive phe-
nomenon is a cramp in the muscles in tho neighborhood of the
Avound. Many facts of this kind have been collected by Swan (A
Treatise on the Diseases and Injuries of the Nerves,new edition)
and Pflüger (Die sensorischen Funclionen des Rückenmarkes,
1853). If tho wound was not known to exist in a caso of epilep-
sy of this kind, the local cramp would be considered as the first
phenomenon of the attack, while it is only a secondary one. Now,
if, as I have tried to sIioav in § XL, there may be an unfelt irrita-
tion in the periphery of sensitive nerves, causing fits of epilepsy,
it is possible that in cases where a cramp in one or a few muscles
is the only thing felt by the patient, the cramp is not the first phe-
nomenon, but results from the irritation of sensitive nerves in its
neighborhood. In cases where there is both pain in a part without
muscles, and cramps in the neighboring muscles, it may be that the
cramps are the result of the irritation of sensitive nerves, causing
this pain.

Wc do not deny that the first cramp in epilepsy may be due to
some direct or primitive irritation of the nervous centres, but we
do not know any cases of this kind ; while, on the contrary, we
know many cases where there was, in the beginning of the lits, a
local cramp, resulting from a secondary irritation of the nervous

centres, i. e., produced by a reflex action, due to the excitation of
sensitive nerves near the muscles attacked Avith cramp.

Romberg says that there are two kinds of aura epiléptica ; a
sensitive and a muscular one. The sensitive consists of various
sensations, the muscular consists in a cramp (loco cit., p. G74).
This distinction is more apparent than real. If there are cases
where cramps are not reflex movements, depending upon the irritation
of a sensitive nerve, and in which they result from the direct excita-
tion of some parts of the nervous centres, such cases ought to be
distinguished from those where a cramp is connected with an aura

epiléptica. Besides, when this connection exists, i. <>., when cither
a felt or an unfelt irritation of a sensitive nerve causes a local
cramp by a reflex action, before it produces the other phenomena
of a fit, the cramp is only apparently an aura.

In reality, there is only one kind of aura epiléptica, if we leave
to this word the meaning which it has had for centuries, i. e., a
local sensation preceding a fit. This sensation in some cases ex-
ists without any cramp; in other cases it seems to co-exist Avith a

cramp in the neighborhood of its starting-point.
In cases where the irritation of a sensitive nerve causes a fit

without being felt, there may exist a local cramp, but the name of
aura cannot be given to this cramp, as it is only the first reflex
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manifestation of the preliminary irritation, the existence of which
may be found out, as I have said, in S XL

[To be continued.]

HOUR-GLASS CONTRACTION EMBRACING PLACENTA AND CHILD.
fCommunicated for til« Boston Medical and Surgical Journal.]

Messrs. Editors,—The novelty of the folloAving case, which oc-
curred in my practice, induces me to send it to you for publica-
tion, if you should deem it of sufficient importance to the pro-
fession generally.

Having been called to Mrs. R., on the evening of the 11th inst.,
I found her in her fourth labor, and with twins. She Avas of unu-

sually large dimensions, but rather emaciated in the face and
upper extremities. The lower extremities Avcro cedcmatous.
The labor progressed normally till the birth of the first child.
This presentation Avas a natural one, after Avhich the pains seemed
to cease almost entirely, leaving the remaining fœtus unusually
high up in the epigastric region.

 

This, however, caused me but little uneasiness at the time, hav-
ing ascertained that there was but little or no haemorrhage. I
waited some time for the return of the pains to expel the remain-
ing child, but Avas disappointed, and began to Tear for ils safely from
the detachment of the placenta, inasmuoh as I had previously rup-
tured the membranes, and an uncommonly large quantity of liquor
amnii had escaped. I gave ergot in usual doses to induce stronger
pains, but the fœtus remained in the same position as before. I
noAv determined to ascertain what Ihe difficultymighl be,prepara-
tory to delivery. Upon the introduction of the hand (for I could
not touch any presenting part with the finger), there was an "hour-
glass contraction " of the Avomb at about the middle, embracing the
remaining child and the placentae in its upper half, with a hand pre-
senting at this abnormal " os uteri." I now became alarmed for
the safety of the child, and resolved to turn and deliver as soon as
possible. After a great deal of difficulty, and pain to the mother,
I succeeded in insinuating my hand through the contraction,
at the same time dilating it as much as possible, and secured both
feet. The delivery was then effected in the usual way, and with-
out much difficulty, excepting the passage of the head through tho
contracted portion of the organ.

The child, Avhen born, Avas asphyxiated, but breathed and cried
lustily after some time spent in artificial respiration. The two
placentae, united, folloAved the head of the second child.

I might here state that all the poAver of contraction after the
birth of the first child, Avas confined to the upper half of the womb,
the loAver portion remaining perfectly relaxed till after complete
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